FILED
2005 FOR RORITRAPORI '™ May 16, 2008 8:00 am

DOCUMENT # P03000041278 Secretary of State

éég'{!g‘.‘gﬁ‘"\lc 05-16-2005 90204 029 ***150.00

Principal Place of Business Mailing Address

9261 E BAY HARBOR DR #2 9267 £ BAY HARBOR DR #2 ' : ¢

BAY HARBOR ISL, FL 33154 BAY HARBOR ISL, FL 33154 * ?yyb ‘ 72 2
S R

Jj 636 CNZLyL@_ ave. | 3620 canlyle N Ik ‘

SK’ ;_FIEL“ el% Oy S“"K‘gg' et Sovy 05102005  Chg-P CR2E034 (10/03)

City & Swte . City & Siate 4. FEI Number Applied For
Mrnal Bonct, 7L PN E)Qdcl-!? = 510477131 Not Applicable
52% | I_I ’ ?&D ¥y %E) 1Y / ) Lrg.yD Q 5. Cerificate of Status Desired ] ?oso g:‘sq::f:ém"a'

6. Namo and Address of Current Registered Agent 7. Name and Al:ldrus§ of New Registered Agent
Na
BENEGAS, LEONARDO "Bevegss |, Leowardo

9261 E BAY HARBOR DR # Streel Agdress {P.O. Box Number is Not Acceptlable)

BAY HARBOR ISL, FL

620 Corlyle Ave ner. Soy
Ol A/ B Beoact FL [Z'pcgg,q;

8. The ahove named enm-y submils this stalement for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisered agent and titie i appiicable. (NOTE Repistemd Agent signatune required when rensiating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | Inaccordance with s. B07.183(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP 7 Delete TE pe )Q Change [ Actitions
HAME BENEGAS, LEONARDO HAME covetas, Leomaado )
STREET ADDRESS | 9261 E BAY HARBOR DR £2 smETss [FeRe cawlylo Dol ApT S04
om-sT-2P | BAY HARBOR ISL, FL 33154 oy-51-2¢ Mo Poacs AL D14
TILE [ peteze e Ocrange 7 Accstion
HAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-ZP Qry-s1-zp
LE [J petets TLE [ ctange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 * CITY-ST- 2P
WILE 3 vetate 1LE [ Charge  [7] Acuiticn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
e £ Detete TITLE [lchenge [ Acciion
SAME NAME
STREET ADORESS STIREET ADIRESS
CITY-S1-2P Gy -5T1-ZP
TILE [ petete TME [JChange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does na! qualify for the exemption stated in Section 119.07(3)Xi}. Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report ia true eng accusam and Lhat my signature shall have the same legal effect as if made under oaih; that | am an officer or disector
ol lhe corporation or ihe 1eceiver of frusiee errq)owereﬁ 10 exe repon as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ot on &n attachmen! with an acdress,

SIGNATURE:

OFFICER OR j /4 owd Dhaytime Phore




